At necropsy (Dr L. E. Glynn) there were widespread areas of necrosis and abscess formation in the white matter of both cerebral hemispheres and in the neighbourhood of the red nucleus (Fig. 3) . There was no evidence of polyarteritis nodosa (Dr Blackwood, National Hospital, Queen's Square). The only other lesion of note was in the pancreas which showed a small area of fibrosis and, on re-examination, one vessel with acute fibrinoid arteritis (Fig. 4) The left kidney (109 g) showed hydronephrosis due to periureteric fibrous tissue with pyelonephritis. The right kidney was normal (146 g). Sections showed one healed lesion of polyarteritis in the heart and several in the kidneys, right and left (Fig. 5) . None was seen in other organs or in multiple sections from many muscles. Biopsy of the nodule showed an ischaemic lesion but no vasculitis was seen. Blood urea, normal on entry, started to rise and he developed purpura. Treatment with prednisone 60 mg/day reduced to 30 mg effected enough improvement for him to take his own discharge. Seen monthly as an outpatient, he remained clinically well but on 20 January 1966 blood urea was 100 mg/100 ml; ESR 32 mm/hr; BP 145/95; proteinuria 3 g/day.
He was admitted to St Peter's Hospital, Chertsey, under the care of Dr Goadby in August 1966 with haemoptysis and right knee effusion; X-ray showed streaky opacities extending out from the lung hila and ? pulmonary oedema; BP 150/80 with multiple ventricular extrasystoles. He died 3 weeks later with a 'shock-like' illness. Necropsy (Dr Ross) showed oedema of legs and purpura. The cerebrum showed oedema, the lungs were oedematous and the heart enlarged (560 g). Kidneys were contracted (85 g each).
Histologically no arteritis or healed arteritis was found either by the pathologist or on review at Taplow, but the kidneys showed gross ischaemic changes with the development of granulomatous lesions surrounding the sites of glomeruli, characteristic of the Davson type of polyarteritis (Fig. 6) (Wainwright & Davson, 1950) .
Discussion
Dubious but at least ultimate justification is poor present consolation, but I have always felt sorry for those unhappy patients-or rather cases -left in the limbo of the lost, ignored in textbooks, unrecorded in the journals, mouldering in the basement record store, just because they did not have five criteria, just four or perhaps even just three; there are many of these-everyone has them, although we contrive to forget them easily because they have no pigeonhole, but they suffer, they are diseased and sometimes they die. This is a vicious circle; since these unfortunates never achieve the full purple of a recognized nosological entity, medical students, brought up on the classical cases of the teaching hospitals, the textbooks and the Membership examination, never see them and so the circle is perpetuated. To use a different metaphor, the student of geography knows the mountain ranges the river valleys and even the plains, but most people live in places which are really neither mountain, valley or plain but somewhere in between. Diagnostic entities are all very well but every conscientious physician knows that he cannot fit all his patients into these categories without Procrustean measures. The most frequently encountered trouble is lack of data: the patient emigrated to Canada and no follow-up was possible, or was observed before some crucial test was invented, but even in patients with the maximum of follow-up including post-mortem examination, there is occasionally a regrettable lack of evidence conclusive enough for pigeonholing. These are the patients whose histories fail to get recorded, who dog our memories for a brief period; their only fault was that they failed to achieve the level of textbook diagnosis or of epidemiologic criteria. They therefore failed to influence textbook description. It seems probable that there are more of them than even the most obsessive of us are aware. Is it not possible that there are more formes frustes of a disease than formes pleines? Medical literature is the description of those patients who conform to the mean-give or take a few standard deviations-and leaves out in the cold neglected and undocumented those numerous characters who have not had the fortune to develop all five of the recommended criteria. I sing therefore of the patient with a demi-semi syndrome. Of rheumatism and the man, I sing. These are the underprivileged, the cats known only by their grin. Lewis Carroll was perhaps less than logical not to deploy other Cheshire Cats known only by their grin and never substantiated. This is our everyday dilemma.
